CALIFORNIA  FORM  700 

rl.f  POw'CiU  ?.*.AC7.CES  c:r;  5'ON 


STATEMENT  OF  ECONOMIC  INTERESTS 

COVER  PAGE  CHART! 

A  PUBLIC  DOCUMENT 


Please  type  or  print  in  ink.  A  PUBLIC  DOCUMt 


NAME  OF  FILER  (LAST)  (FIRST) 

_ f\LL\S,oN 


1.  Office,  Agency,  or  Court 


Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 


Division,  Board,  Department,  District,  if  applicable  Your  Position 

t-te  A /VHT&-S5  SCfjObLi 

►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


RESTS  Da*e  Initial  Filing  Received 
LVJSfl 

CHARTER  SCHOOLS 
DiViSiON 


tiiihiHKMawr’-!?-1' 


■Sii£R 


OH  A 1  e 


Agency: _ _ _ 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County _ _ _ 

□  City  of _ 


3.  Type  Of  Statement  (Check  at  least  one  box) 

§5  Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

•or- 

The  period  covered  is  /  / _ _  through 

December  31,  2018. 

□  Assuming  Office:  Date  assumed  /  I _ 


Position: 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of _ 

jg]  Qther  PORTION  OF  LA  COUNTY  (LAUSD) 


□  Leaving  Office:  Date  Left  /  / _ 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
^  leaving  office. 

O  The  period  covered  is _ I _ I _ _  through 

the  date  of  leaving  office. 


□  Candidate:  Date  of  Election 


and  office  sought,  if  different  than  Part  1: 


|4.  Schedule  Summary  (must  complete)  Total  number  of  pages  including  this  cnver  page:  S 

Schedules  attached 

(^"Schedule  A-1  -  Investments  -  schedule  attached 

□  Schedule  C  •  Income ,  Loans,  &  Business  Positions  -  schedule  attached 

□  Schedule  A-2  -  Investments  -  schedule  attached 

□  Schedule  D  •  Income  -  Gifts  -  schedule  attached 

□-Schedule  B-  Real  Property  -  schedule  attached 

□  Schedule  E  -  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 

-or-  □  None  •  No  reportable  interests  on  any  schedule 

C  \  /_  'll  x!  „ 

MAILING  ADORESS  STREET 

(Business  oi  Agency  Address  Recommended  ■  Public  Document)  . .  “ 

£/0  aJcW  uh  &J<fr>S)P€  c iObKc? 

IAYTIME  TELEPHONE  NUMBER  ^  ’  EMAIL  ADDRESS  ' 

3*3)  TflVWWW  -  MOD  li/ilt. 


ZIP  CODE 


DAYTIME  TELEPHONE  NUMBER  EMAIL  ADDRESS 

I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  is  true  and  correct. 

Date  Signed - | -  Signature _ 

_  (niontfi,  dayyor)  _ _ /fito  /tie  originally  signed  paper  statement  wrth  yvur  filing  official ) 
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Signature . 


SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


5- 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  SI, 000.000 

NAJURE  OF  INVESTMENT 

2%Stock  □  Other  _ 


2^510,001  -  $100,000 
□  Over  $1,000,000 


(Describe) 

I  I  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE 


/_ 


JAS_ 


J. 


JASl. 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


P  OvatW 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
0  $100,001  -  $1,000,000 

NAIURE  OF  INVESTMENT 
stock  0  Other  _ 


jSjf  $10,001  -  $100,000 

□  Over  $1,000,000 


(Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


IF  APPLICABLE.  LIST  DATE 


J. 


J- 1S_ 


J. 


JAi L 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 

•NERALDESCR1PTION  OF  THIS  BUSIhfesS 


GENERALDESCR1PTION 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  g£$10.001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 


ft 


URE  OF  INVESTMENT 
Slock  0  Other  _ 


(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE 


J. 


JAJL 


JJLfL 


ACQUIRED 


DISPOSEO 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


SWVypW/  1  im 

MARKET  VALUE 


FAIR  MARKET  VALUE 
0  $2,000  •  $10,000 
0  $100  001  •  SI, 000.000 

NATURE  OF  INVESTMENT 
Stock  0  Other  _ 


gf$1 0.001  -$100  000 

□  Over  $1,000,000 


(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE 


J . 


JAZ 


J. 


JAL 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

3  1AADI/CT  V/AI  IIC 


FAIR  MARKET  VALUE 


0  $2,000  -  $10,000  29* S10.001  -  $100,000 

0  $100,001  -  $1,000,000  0  Over  $1,000,000 


NATURE  OF  INVESTMENT 
Stock  0  Other  _ 


(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE 


jAZ. 


j i 


J_18_ 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 

CjOSHo 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


fiox S 


FAIR  MARKET  VALUE 
0  $2,000  -  $10,000 
@■$100,001  -  $1,000,000 

NATURE  OF  INVESTMENT 
Stock  0  Other  _ 


0  $10,001  -  $100  000 
0  Over  $1,000,000 


(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


IF  APPLICABLE,  LIST  DATE 


J. 


JA3_ 


j 


JA3- 


ACQUIRED 


DISPOSED 


Comments: 
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30  n  V  T6^v^orv 

GENERAL  DESCRIPTION  THIS  BUSINESS 

_ iOPf>urriK 

FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  □  S10.001  -  SI  00,000 

^*5100,001  -  $1,000,000  Q  Over  51,000.000 

NATURE  OF  INVESTMENT 

0  Stock  Q  Other _ _ 

(Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE.  LIST  DATE: 

_ / _ Ui_  ■  .  /  /  18 

ACQUIRED  DISPOSED 

►  NAME  OF  BUSINESS  ENTITY  ~  " 

UHuer  V\  aiAA-g-c  _ 

GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

uO0(A/\[JvrbU 

FAIR  MARKET  VALUE 

Q  52,000  -  510,000  j^f  $10,001  -  5100,000 

0  5100,001  -  S1.000.000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

-  (Jj,  Stock  0  other  _ _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  S499 

O  Income  Received  ol  S500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE.  LIST  DATE 

- / _ /_18_  /  /  18 

ACQUIRED  DISPOSED 

►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

0  52,000  -  $10,000  0  S10  001  -  $100,000 

0  S100.001  •  $1,000  000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Other _ _ 

(Describe) 

0  Partnership  O  Income  Received  of  SO  -  $499 

O  Income  Received  of  5500  or  More  ( Report  on  Schedule  Ci 

IF  APPLICABLE.  LIST  DATE 

- / _ /Jlfi-  _ /  /  18 

ACQUIRED  DISPOSED 


5ft  imorwo _ 

GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

FAIR  MARKET  VALUE  ^ 

0  $2,000  -  510,000  0  $10,001  -  5100,000 

0  SI 00, 001  -  $1,000,000  0  Over  SI, 000,000 

NATURE  OF  INVESTMENT 

Stock  □  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  SO  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE.  UST  DATE: 

_ / _ I  A 8_  _  _  /  /  18 

ACQUIRED  DISPOSED 

►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

0  $2,000  -  510,000  0  510.001  -  $100,000 

0  SI  00,001  -  51,000,000  0  Over  51.000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Other _ _ _ 

(Describe) 

0  Partnership  O  Income  Received  of  50  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE,  UST  DATE 

/  / 18  /  /  ia 

ACQUIRED  DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

0  S2.000  -  S10.000  0  $10,001  •  S  100,000 

0  5100,001  -  SI  .000.000  0  Over  51 .000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Other _ _ 

(Describe) 

0  Partnership  O  Income  Received  of  SO  -  5499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE,  LIST  DATE 

- / - _ / _ /JS_ 

ACQUIRED  DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


CALIFORNIA  FORM 
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NAME  OF  BUSINESS  ENTITY 


Comments: 
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CALIFORNIA  FORM  700 

cO^'CAL  ?WCT,Ct‘  CCWt«ISS'DS 


Please  type  or  print  in  ink. 


STATEMENT  OF  ECONOMIC  INTERESTS  Da*  *« 

LA  USD 

COVER  PAGE  CHARTER  SCHOOLS 

DIVISION 

A  PUBLIC  DOCUMENT 


Dais  Initial  Filing  Received 

Wto.*  Jss  O-i'i 


1.  Office,  Agency,  or  Court 


Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT  R 

Division,  Board,  Department,  District,  if  applicable  ~ Your  Position 

Los  A-tOG-^Lgs 

►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Agency: _ 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

D  Multi-County _ 

□  City  of _ _ _ 


3.  Type  of  Statement  (Check  at  least  one  box) 

S^rmual:.  The  period  covered  is  January  1,  2018,  through 
December  31,  2018. 


Position: 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

CD  County  of _ _ _ 

r*i  other  PORTION  OF  LA  COUNTY  (LAUSD) 


The  period  covered  is  _ 
December  31,  2018 

□  Assuming  Office:  Date  assumed 

□  Candidate:  Date  of  Election _ 


ough  □  Leaving  Office:  Date  Left  /  / _ 

( Check  one  circle.) 

_ ,  through  O  The  period  covered  is  January  1,  2018,  through  the  date  of 

Qr  leaving  office. 

-  O  The  period  covered  is  /  / _ ,  through 

the  date  of  leaving  office. 

and  office  sought,  if  different  than  Part  1: _ 


SCHEDULE  C 

Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


►  1.  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 


W\  Idwppgl  S  c_Koo  1 


ADDRESS  (Business  Address  Acceptable) 

l\£?  1 1  OlMKV^'D’iC  iB'vd  . 


BUSINESS  ACTIVITY,  IF  ANv,  OF  SOURCE 

ScAoo  1 _ 

YOUR  BUSINESS  POSITION 
Tp  r\  r  Le  v 


GROSS  INCOME  RECEIVEO  0  No  Income  -  Business  Position  Only 

□  *500  - $1,000  □  SI. 001  -  510,000 

□  $10,001  -  $100,000  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

Salary  0  Spouse's  or  registered  domestic  partner  s  income 
'  (For  self-employed  use  Schedule  A-2  ) 

□  Partnership  {Less  than  10%  ownership  For  10%  or  greater  use 
Schedule  A-2.) 


I  I  Sale  of 


(Rea!  property,  car.  boat,  etc) 


0  Loan  repayment 

0  Commissioner  0  Rental  Income,  list  each  source  otSIOOOO  or  more 


►  1.  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 


ADDRESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 


YOUR  BUSINESS  POSITION 


GROSS  INCOME  RECEIVED  0  No  Income  -  Business  Position  Only 
0  $500  - $1,000  Q  $1,001  -  S10, 000 

0  $10,001  •  $100,000  0  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 
0  Salary  0  Spouse's  or  registered  domestic  partner's  income 
(For  self-employed  use  Schedule  A-2 ) 

0  Partnership  (Less  than  10%  ownership  For  10%  or  greater  use 
Schedule  A-2 ) 


0  Sale  of 


(Real  property  car  boat  etc  I 


0  Loan  repayment 

0  Commission  or  0  Renlal  Income,  hat  each  source  oi  Sto.ooo  or . 


I  I  Other . 


(Describe) 


(Describe) 


You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender's  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender's 
regular  course  of  business  must  be  disclosed  as  follows: 


NAME  OF  LENDER- 

ADDRESS  (Business  Address  Acceptable) 

BUSINESS  ACTIVITY  IF  ANY  OF  LENDER 

HIGHEST  BALANCE  DURING  REPORTING  PERIOD 
0  $500  -  $1  000 
0  $1,001  -  $10,000 
0  S10.001  -  $100  000 
0  OVER  $100,000 


INTEREST  RATE 


TERM  (Months/Years) 


-%  0  None 


SECURITY  FOR  LOAN 
0  None  [ 


I  I  Personal  residence 


0  Real  Property 


I  I  Guarantor . 


0  Other 


Street  address 


Comments: 
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CALIFORNIA  FORM 


700 


FAIN  POLITICAL  PRACTICES  COMMISSION 


Please  type  or  print  in  ink. 


STATEMENT  OF  ECONOMIC  INTERESTS  Date  imuai  J^eceived 

l !  "D 

COVER  PAGE  CHARTER 'SCHOOLS 

DIVISION 

A  PUBLIC  DOCUMENT 


Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 


Division,  Board,  Department,  District,  if  applicable 


Your  Position 


If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Agency:  - - - - - - 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County _ — - - 

□  City  of - - - 


3.  Type  of  Statement  (Check  at  least  one  box) 

Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

-or- 

The  period  covered  is - 1 - 1 - 

December  31,  2018. 

□  Assuming  Office:  Date  assumed - 1 - 1 - 


Position: 


,  through 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of  — - - - - 

[x)  other  PORTION  OF  LA  COUNTY  (LAUSD) 


O  Leaving  Office:  Date  Left - 1 - 1 - 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
„  leaving  office. 


O  The  period  covered  is  — 
the  date  of  leaving  office. 


through 


□  Candidate:  Date  of  Election 


and  office  sought,  if  different  than  Part  1: 


4.  Schedule  Summary  (must  complete)  ►  Total  number  of  pages  including  this  cover  page: 
Schedules  attached 


□  Schedule  A-1  -  Investments  -  schedule  attached 

□  Schedule  A-2  *  Investments  -  schedule  attached 

□  Schedule  B  -  Real  Property  -  schedule  attached 


□  Schedule  C  -  Income,  Loans,  &  Business  Positions  -  schedule  attached 

□  Schedule  D  -  Income  -  Gilts  -  schedule  attached 

□  Schedule  E  -  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 


r-  o/None- 


No  reportable  interests  on  any  schedule 


yic\h  c  t, 

EMAIL  ADDRESS 


ZIP  CODE 


5.  Verification 

MAILING  ADDRESS  STREET 

(Business  or  Agency  Address  Recommended  ■  Public  Document) 

^-33  /'.[)■  BL/j,  <jUu.it>  _ kd - 12HLL - 

DAYTIME  TELEPHONE  NUMBER  EMAIL  ADDRESS 

(4Z-H  )  (*{  3  -  3  s‘Q _ \*Cv~.  *  TQO-/U  p  - — 

I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  Mrue-and  correct. 


Date  Signed . 


M-. 


Signature . 


(month,  day.  year) 
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CALIFORNIA  FORM 


700 


STATEMENT  OF  ECONOMIC  INTEREST^  '  rftete  Initial  Filing  Received 

/•MIA-,  .  OWciol  Use  Only 


FAIR  POLITICAL  PRACTICES  COMMISSION 


COVER  PAGE 


CHARTER  SCHOOLS 

division 


Please  type  or  print  in  ink. 


A  PUBLIC  DOCUMENT^  M  22  n 


1.  Office,  Agency,  or  Court 


Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 


Division,  Board,  Department,  District,  if  applicable 


Your  Position 


►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Agency: _ 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County _ 

□  City  of _ 


3.  Type  Of  Statement  (Check  at  least  one  box) 

BZj  Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

■or- 

The  period  covered  is _ I _ J _ ,  through 

December  31,  2018. 

□  Assuming  Office:  Date  assumed _ I _ I _ 


Position: 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of - 

0  Other  PORTION  OF  LA  COUNTY  (LAUSD) 


D  Leaving  Office:  Date  Left - 1 - 1 - 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 

leaving  office. 

•or- 

O  The  period  covered  is _ I - 1 - -  through 

the  date  of  leaving  office. 


□  Candidate:  Date  of  Election 


and  office  sought,  if  different  than  Part  1: 


4.  Schedule  Summary  (must  complete)  Total  number  of  pages  including  this  cover  page: 

Schedules  attached 


□  Schedule  A-1  -  Investments  -  schedule  attached 

□  Schedule  A-2  •  Investments  -  schedule  attached 

□  Schedule  B  •  Real  Property  -  schedule  attached 

•or-  fc/None  -  No  reportable  interests  on  any  schedule 


5.  Verification 


□  Schedule  C  •  Income,  Loans,  &  Business  Positions  -  schedule  attached 

□  Schedule  D  •  Income  -  Gifts  -  schedule  attached 

□  Schedule  E  •  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 


I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  is  true  and  correct. 


ation  contained 


Date  Signed 


Signature . 


(File  he  originally  sigmd  paper  s 


I  Min  your  fifing  official. J 
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CALIFORNIA  FORM  700 

HAIR  Pul  II (CAL  PRACTICES  COMMISSION 


Please  type  or  print  in  ink. 


NAME  OF  FILER  (LAST) 

Nickerson 


STATEMENT  OF  ECONOMIC  INTEREST 

DIVISION 

COVER  PAGE 


filing  Received 


A  PUBLIC  DOCUMENT  Z3I!  2-’  P'V|  2:  115 


Susan 


1.  Office,  Agency,  or  Court 


Agency  Name  (Do  not  use  acronyms) 

Los  Angeles  Unified  School  District  _ 


Division,  Board,  Department,  District,  if  applicable  Your 

New  Los  Angeles  Charter  Schools  Board  of  Directors  sei 


►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Your  Position 

secretary  /  board  member 


Agency: 


Position: 


2.  Jurisdiction  Of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County - . 

□  City  of - - - 


3.  Type  of  Statement  (Check  at  least  one  box) 

[x]  Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

-or- 

The  period  covered  is - 1 - 1 - 

December  31,  2018. 


□  Assuming  Office:  Date  assumed  . 


□  Candidate:  Date  of  Election . 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of - - 

gj  Qther  PORTION  OF  LA  COUNTY  (LAUSD) 


□  Leaving  Office:  Date  Left - 1 - 1 - 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
_r  leaving  office. 


O  The  period  covered  is  — 
the  date  of  leaving  office. 


through 


and  office  sought,  if  different  than  Part  1:. 


4.  Schedule  Summary  (must  complete)  ►  Total  number  of  pages  including  this  cover  page: 


Schedules  attached 

0  Schedule  A*1  •  Investments  -  schedule  attached 
0  Schedule  A-2  •  Investments  -  schedule  attached 
□  Schedule  B  -  Real  Property  -  schedule  attached 


[x]  Schedule  C  •  Income ,  Loans,  &  Business  Positions  -  schedule  attached 

□  Schedule  D  -  Income  -  Gifts  -  schedule  attached 

□  Schedule  E  -  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 


-Or-  □  None  •  No  reportable  interests  on  any  schedule 


5.  Verification 


MAILING  ADDRESS  STREET 

( Business  or  Agency  Address  Recommended  Public  Document) 


do  New  LA,  1 91 9  S.  Burnside  Los  Angeles _ ua  aumo _ 


90016 


DAYTIME  TELEPHONE  NUMBER  EMAIL  ADDRESS 

(  323  )  939-6400  snickerson @ newlosangeles.org _ _ 

I  have  used  all  reasonable  diligence  in  preparing  this  statement  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document.  f  |  _ _ 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  thatjjje  foregoing  is  inland  correct/ 


Date  Signed 


3-21-19 


Signore. 


(month,  day  year) 


(Fie  He  orignafy  s 
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SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


CALIFORNIA  FORM 


FAIR  POLITICAL  PRACTICES  COMMISSION 


700 


Name 

Susan  Nickerson 


►  NAME  OF  BUSINESS  ENTITY 

Apple  Inc.  (AAPL) 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

Technology  Hardware,  Storage  &  Peripherals 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
0  $100,001  -  $1,000,000 

NATURE  OF  INVESTMENT 
|X]  Stock  □  Other  _ 


□  $10,001  -  $100,000 

□  Over  $1,000,000 


(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE', 


JAS. 


JASL 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -$1,000,000 

NATURE  OF  INVESTMENT 
f~l  Stock  0  Other  _ 


□  $10,001  -  $100,000 

□  Over  $1,000,000 


(Describe) 

1~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 


JAL 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  $1,000,000 

NATURE  OF  INVESTMENT 
0  Stock  Q  Other  _ 


□  $10,001  -  $100,000 

□  Over  $1,000,000 


(Describo) 

[~~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  UST  DATE: 


J. 


J-JJL 


ACQUIRED 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  $1,000,000 

NATURE  OF  INVESTMENT 
0  Stock  0  Other  _ 


0  $10,001  -$100,000 

0  Over  $1,000,000 


(Describe) 

|~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 


J_liL 


ACQUIRED 


J. 


DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

0  $2,000  -  $10,000  0  $10,001  -  $100,000 

0  $100,001  -  $1,000,000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Olher - 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE,  LIST  DATE: 

I  /  18  /  /  18 

ACQUIRED  DISPOSED 


FAIR  MARKET  VALUE 

0  $2,000  -  $10,000  0  $10,001  -  $100,000 
0  $100,001  -  $1,000,000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

□  Stock  0  Other - 

(Doscribo) 

n  Partnership  O  Income  Received  of  $0  -  $499 

0  Income  Received  of  $500  or  More  (Report  on  Schodulo  C) 

IF  APPLICABLE,  LIST  DATE 

_ I _ /_18_  _ I _ /-lfl- 

ACQUIRED  DISPOSED 


Comments: 
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SCHEDULE  A-2 

Investments,  Income,  and  Assets 
of  Business  Entities/Trusts 

(Ownership  Interest  is  1 0%  or  Greater) 


►  i  BUSINESS  ENTITY  OR  TRUST 


Nickerson  Research,  Inc. 


Name 


Address  (Business  Address  Acceptable) 

Check  one 

□  Trust,  go  to  2  0  Business  Entity,  complete  the  box,  then  go  to  2 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

research  &  clearance  of  images  &  info 


►  1  RUSINESS  ENTITY  OR  TRUST 


MMO-KRO,  LLC  _ 


Name 

8605  Santa  Monica  Blvd.  #18123  LA  90069-4109 


Address  (Business  Address  Acceptable) 

Check  one 

□  Trust,  go  to  2  0  Business  Entity,  complete  the  box,  then  go  to  2 


FAIR  MARKET  VALUE 

□  $0- $1,999 

□  $2,000  •  $10,000 
□  $10,001  -  $100,000 
3  $100,001  -$1,000,000 
□  Over  $1,000,000 

NATURE  OF  INVESTMENT 


IF  APPLICABLE,  LIST  DATE: 


_J _ /-IB- 

acquired 


_/. _ iASl 

DISPOSED 


rtMiunc  ur  iinvco  i  ivicm  rnrnnratinn 

□  Partnership  □  Sole  Proprietorship  g)  corPorall°^ 
YOUR  BUSINESS  POS.T.ON  & 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

real  estate 


FAIR  MARKET  VALUE 

□  $0- $1,999 

□  $2,000  -  $10,000 
□  $10,001  -  $100,000 

J  $100,001  -$1,000,000 

x]  Over  $1,000,000 


IF  APPLICABLE,  LIST  DATE: 


_/ _ /-IB- 

acquired 


_7 _ L IB- 

disposed 


NATURE  OF  INVESTMENT 
□  Partnership  □  Sole  Proprietorship 


YOUR  BUSINESS  POSITION 


trustee 


►  2.  IDENTIFY  THE  GROSS  INCOME  RECEIVED  (INCLUDE  YOUR  PRO  RATA  I  ►  2  IDENTIFY  THE  GROSS  INCOME  RECEIVED  (INCLUDE  YOUR  PRO  RATA 
SHARE  OF  THE  GROSS  INCOME  TQ  THE  ENTITY/TRUST)  |  SHARE  OF  THE  GROSS  INCOME  TO  THE  ENTITYiTKUST) 


►  3  LIST  THE  NAME  OF  EACH  REPOKTAHLE  SINGLE  SOURCE  OF 
INCOME  OF  SI 0.000  OK  MORF  (Aiiuii  n  ••  i  *<  ,u»  :.!n  ii  mu  •  .^i >  i 


□  None  or 


Names  listed  below 


!►  :i  LIST  THE  NAME  OF  EACH  REPORTABLE  SINGLE  SOURCE  OF 
INCOME  OF  s  10.000  OR  MORE  (»«,.. n  ,.  s.  p.vjw  gjin .  v  wc-.sv/ » 

|E2| 


Kennedy;  McGarryBowen;  Venables  Bell;  Wolfes 


!►  •!,  INVESTMENTS  AND  INTERESTS  IN  REAL  PROPERTY  HELD  OR 
LEASED  BY  THE  BUSINESS  ENTITY  OR  TRUST 


Check  one  box: 

□  INVESTMENT  ®  REAL  PROPERTY 

lease  of  office  space 


Name  of  Business  Entity,  if  Investment,  at 

Assessor’s  Parcel  Number  or  Street  Address  of  Real  Property 


!►  .1,  INVESTMENTS  AtIO  INTERESTS  IN  REAL  PROPERTY  HELD  OR 
LEASED  BY  THE  BUSINESS  ENTITY  OR  TRUST 


Check  one  box: 
□  INVESTMENT 

property 


Name  of  Business  En 
Assessor’s  Parcel  Nur 


I  REAL  PROPERTY 


ifcty,  if  Investment,  or 

mber  or  Street  Address  of  Real  Property 


Description  of  Business  Activity  ct 

City  or  Other  Precise  Location  of  Real  Property 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $10,001  -  $100,000 
□  $100,001  -$1,000,000 
□  Over  $1,000,000 

NATURE  OF  INTEREST 
n  Property  Ownership/Deed  of  Trust 

o .  10  r-, 


IF  APPLICABLE.  LIST  DATE: 


-/ _ /Jl. 

ACQUIRED 


_i _ /JIB- 

DISPOSED 


□  Stock  □  Partnership 


[x]  Leasehold 


Yra.  remaining 


□  Other . 


□  Check  box  If  additional  schedules  reporting  Investments  or  real  property 
are  attached 


Description  of  Business  Activity  at 

City  or  Other  Precise  Location  of  Real  Property 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $10,001  -  $100,000 

0  $100,001  -  $1,000,000 

Over  $1,000,000 

NATURE  OF  INTEREST 

jxl  Property  Ownership/Desd  of  Trust 


IF  APPLICABLE,  UST  DATE: 


_J _ /-IB- 

acquired 


_ / _ dfi. 

DISPOSED 


I")  Stock  □  Partnership 


Leasehold 


□  Other . 


□  Check  box  if  additional  schedules  reporiing  investments  or  real  property 
are  attached 


Comments:. 
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SCHEDULE  C 

Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


|-  1  INCOME  RECEIVED 

►  1.  INCOME  RECEIVED  | 

NAME  OF  SOURCE  OF  INCOME 

21  Inch  Philco,  LLC 

NAME  OF  SOURCE  OF  INCOME 

ADDRESS  (Business  Address  Acceptable) 

11833  Mississippi  Avenue,  #101,  LA,  CA  90025 

ADDRESS  (Business  Address  Acceptable) 

BUSINESS  ACTIVITY,  IF  ANY.  OF  SOURCE 

feature  film  production 

BUSINESS  ACTIVITY.  IF  ANY.  OF  SOURCE 

YOUR  BUSINESS  POSITION 

post  production  -  freelance 

YOUR  BUSINESS  POSITION 

GROSS  INCOME  RECEIVED  0  No  Income  -  Business  Position  Only 

0  $500  -  $1,000  0  $1,001  -  $10,000 

[X]  $10,001  -  $100,000  0  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

0  Salary  0  SpouBe's  or  registered  domestic  partner's  income 

(For  self-employed  use  Schedule  A-2.) 

0  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 

Schedule  A-2.) 

GROSS  INCOME  RECEIVED  0  No  Income  -  Business  Position  Only 

0  $500  -  $1,000  0  $1,001  -  $10,000 

0  $10,001  -  $100,000  0  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

0  Salary  0  Spouse's  or  registered  domestic  partner's  income 
(For  self-employed  use  Schedule  A-2.) 

0  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 

Schedule  A-2.) 

0  Sale  of _ 

(Real  property,  car,  boat,  etc.) 

0  Loan  repayment 

0  Commission  or  0  Rental  Income,  Us!  each  source  of  sio.ooo  or  more 

(Reel  property,  car,  boat,  etc.) 

|  i  Loan  repayment 

0  Commission  or  0  Rental  Income.  *«  each  source  or  sio.ooo  or  more 

(Describe) 

1  1  Other 

(Describe) 

□  Other _ — - 

1  VUW  - - - - - - - - 

(Describe) 

(Describe) 

1  »  2  LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE  REPORTING  PERIOD 

*  You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender's  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender’s 
regular  course  of  business  must  be  disclosed  as  follows: 

NAME  OF  LENDER*  INTEREST  RATE  TERM  (Months/Years) 

_ %  0  None  - 

SECURITY  FOR  LOAN 
□  None  Q  Personal  residence 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  $500  -  $1,000 

□  $1,001  -  $10,000 
□  $10,001  -  $100,000 
□  OVER  $100,000 

Comments:  - 


0  Real  Property . 


Street  address 


City 


0  Guarantor . 
□  Other _ 


(Describe) 


ADDRESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY.  IF  ANY.  OF  LENDER 


CALIFORNIA  FORM  700 

FAIR  POLITICAL  PRACTICES  COMMISSION 


Name 

Susan  Nickerson 
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45 


1.  Office,  Agency,  or  Court 


Agency  Name  (Do  not  use  acronyms) 


Division,  Board,  Department,  District,  if  applicable 


Your  Position 


►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms ) 


Agency: - - - 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County - - - 

□  City  of - - 


3.  Type  of  Statement  (Check  at  least  one  box) 

□  Annual:  The  period  covered  Is  January  1,  2018,  through 

December  31,  2018. 

•or* 

The  period  covered  is - 1 - 1 - 

December  31,  2018. 

□  Assuming  Office:  Date  assumed - 1 - 1 - 


Position: 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of  - - - 

□  Other - - - - - 


□  Leaving  Office:  Date  Left - 1 - 1 - 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
•or*  leav'n9  °^ce' 

O  The  period  covered  is - / - 1 - ,  through 

the  date  of  leaving  office. 


□  Candidate:  Date  of  Election 


and  office  sought,  if  different  than  Part  1: 


4.  Schedule  Summary  (must  complete)  ►  Total  number  of  pages  including  this  cover  page: 

Schedules  attached 

Schedule  A-1  •  Investments  -  schedule  attached  EJ  Schedule  C  •  Income,  Loans,  &  Business  Positions  -  schedule  attached 

0  Schedule  A-2  •  Investments  -  schedule  attached  □  Schedule  D  •  Income  -Gifts-  schedule  attached 

lyf  Schedule  B  ■  Reel  Property  -  schedule  attached  □  Schedule  E  •  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 


-or-  □  None  •  No  reportable  interests  on  any  schedule  _ , 


5.  Verification  _ _ 

MAILING  ADDRESS  STREET  CITY  ”  STATE  21P  CODE 

(Business  or  Agency  Address  Recommended  - Public  Document)  /  >  ,  .  _  *  ,,  ,, 

j/wsiA-  ^LJc  Hm  S^^srJe  Ast 

DAYTIME  TELEPHONE  NUMBER  EMAIL  ADDRESS 

(32*  >  f?*?  _ _ _ 

I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  Is  true  and  correct. 

.  ...  O-  9  e, ...... .  /?,  _ 


Date  Signed 


Signature 


(month,  day  yttr)' 


(Fit  Ifn  ohgmely  slgmd  paper  stitment  wtdfyur  mug  a  feat) 
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SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests  Name 

(Ownership  Interest  is  Less  Than  10%)  Pj^Lu~~  C 

Investments  must  be  itemized.  I 

Do  not  attach  brokerage  or  financial  statements.  _ 


►  NAME  OF  BUSINESS  ENTITY 

*/"  C 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  □  $10,001  •  $100,000 

□  $100,001  -  $1 ,000.000  □  Over  $1 ,000,000 

lx  )  ,crvo  * 

NATURE  OF  INVESTMENT  ^ 

Q^Stock  □  Other - 

(Describe) 

|~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


FAIR  MARKET 

^Z]  $2,000  -  $10,000 
□  $100,001  -$1,000,000 


□  $10,001  -  $100,000 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

,d^L  stock  n  Other - • 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /J 1B_  _ 

ACQUIRED 


/  /  18 

DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 

•rr 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  [2J-$i  0.001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

IS  Stock  □  Other - 

^  (Describe) 

[~1  Partnership  O  Income  Received  of  $0  -  $490 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /_1!L  _ 

ACQUIRED 


_j _ /  18 

DISPOSED 


FAIR  MARKET  VALUE 

gj.$2,000  -  $10,000 
□  $100,001  -  $1,000,000 


□  $10,001  -  $100,000 
□  Over  $1,000,000 


N/tfURE  OF  INVESTMENT 

CvStock  □  Other  _  .  .  - 

(Oescribe) 

Q  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 

_ / _ Llfi_  _ 

ACQUIRED 


_J _ /-IB- 

disposed 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /JL8L  _ 

ACQUIRED 


-J _ Llfl- 

DISPOSED 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  8  $10,001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

■fifi-Stock  0  Other - - — 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 

_ /. _ /-IB-  _ 

ACQUIRED 


/  l  18 

DISPOSED 


FAIR  MARKET  VALUE 

|2l  $2,000  -  $10,000  □  $10,001  -  $100,000 

□  $100,001  -  $1,000,000  Q  Over  $1,000,000 
NATURE  OF  INVESTMENT 

<0-  Stock  □  Other - 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

/  / 18  __ 

ACQUIRED 


I  /  18 

DISPOSED 


Comments: 
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►  NAME  OF  BUSINESS  ENTITY 


SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


►  NAME  OF  BUSINESS  ENTITY 

C U 


CALIFORNIA  FORM 


HAIR  POLITICAL  PRAC1ICES  COMMISSION 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  V/jLUE 
□  *2,000  -  $10,000 
□  *100,001  -$1,000,000 


QL$10.001  -  $100,000 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

■0- Stock  0  Other _ 

(Describe) 

□  Partnership  O  Income  Received  of  *0  -  $499 

O  Income  Received  of  $500  or  More  /Report  on  Schedule  C) 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 
1  'I  5  iW  F'— 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  0410,001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Other - 

(Describe) 

1~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /JUL  _ 

ACQUIRED 


-i _ /jia_ 

DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 
<’  $  C-C. 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


cX  ^  L 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  $1,000,000 


H^IO.OOI  -  $100,000 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

&-Stock  0  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /_18_  _ 

ACQUIRED 


_ OS- 

disposed 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

£  A*r- 


FAIR  MARKET  \/fC U 
£5LS2,000  -  $10,000  □  $10,001  -  $100,000 

□  *100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

63-  Stock  □  Other _ 

^  (Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /JUL  _ 

ACQUIRED 


-J _ /_1S_ 

DISPOSED 


IF  APPLICABLE,  LIST  DATE: 

_ / _ /_18_  _ 

ACQUIRED 


_J _ /JlS_ 

DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  gl  $10,001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  *1,000,000 

NATURE  OF  INVESTMENT 

.H  stock  □  other _ 

(Describe) 

I"!  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


IF  APPLICABLE.  LIST  DATE: 

_ I _ /JL8-  _ 

ACQUIRED 


_/ _ /-IB- 

disposed 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  (23J10.001  -  $100,000 

□  $100,001  -  *1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0L€,ock  Q  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 

_ / _ /_18_  _ 

ACQUIRED 


_/ _ /_1S_ 

DISPOSED 


Comments: 
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SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statemenls. 


CALIFORNIA  FORM  /uu 

I  (-C.IR  P«;LUI  ftL  I'K/II-TII  1:S  CUMf.USSIO’J  IS 


►  NAME  OF  BUSINESS  ENTITY 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  0$1 0,001  -  $100,000 
□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

QLstock  □  other - 

~  (Oescf.be) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  c ) 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /JL8L  _ 

ACQUIRED 


_/ _ /JL8_ 

DISPOSED 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

.£^2,000  -  $10,000  □  $10,001  -  $100,000 
□  $100,001  -  $1 .000,000  □  Over  $1 ,000,000 

NATURE  OF  INVESTMENT 

)©•  Stock  □  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ LlS-  _ 

ACQUIRED  C 


NAME  OF  BUSINESS  ENTITY 


_y _ iJJL 

DISPOSED 


MARKET  VALUE 

.$2,000  -  $10,000  □  $10,001  -  $100,000 

$100,001  -  $1,000,000  □  Over  $1,000,000 


NATURE  OF  INVESTMENT 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000  0*10,001  -  $100,000 
□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

©-Stock  □  Other - 

J  (Describe) 

f~|  Partnership  O  Income  Received  of  $0  -  S499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE; 

_ ! _ /_1£L  _ 

ACQUIRED 


U _ /-IB- 

disposed 


►  NAME  OF  BUSINESS  ENTITY 

Uc  * 


FAIR  MARKET  VALUE 

gf  $2,000  -  $10,000 

□  $100,001  -  $1,000,000 


□  $10,001  -  $100,000 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

~gj  Stock  □  Other _ 

(Describe) 

l~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /03_  _ 

ACQUIRED  C 


►  NAME  OF  BUSINESS  ENTITY 


-I _ /^IN¬ 

DISPOSED 


FAIR  MARKET  VALUE  L 

S^-$2.000  -  $10,000  □  $10,001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 


JURE  OF  INVESTMENT 


(Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


CALIFORNIA  FORM  / 

I  FAIR  POLITICAL  PKA'JH‘.:i:S  COMMISSION  H 

^ | 


►  NAME  OF  BUSINESS  ENTITY 

A1 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


Ctc^-  <U*~~ 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  $1,000,000 


p0*1O.OO1 
U  Over  *1. 


-  $100,000 
,000,000 


NATURE  OF  INVESTMENT 

S^ock  □  Other - 

f  (Describe) 

I  I  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE 

_ J. _ _ 

ACQUIRED 


-J _ UN¬ 

DISPOSED 


FAIR^IARKET  VALUE 
W32.000  -  $10,000  □  $10,001  -  $100,000 

□  $100,001  ■  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

©■  Stock  □  Other _ 

(Describe) 

I!  Pertnership  O  Income  Received  of  $0  -  $499 

o  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


IF  APPLICABLE.  LIST  DATE. 

_ J. _ /_18_  _ 

ACQUIRED 


__/ _ UN¬ 

DISPOSED 


IPTION  OF  THIS  BUSINESS 


n  « — 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  gL$10,001  -  $100,000 

□  $100,001  -  $1 .000,000  Q  Over  $1 ,000,000 
NATURE  OF  INVESTMENT 

O'  Stock  n  Other _ 

or-  (Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  ■  $1,000,000 


|Sj!*10,001  -  $100,0 

[j  Over  $1,000,000 


NATURE  OF  INVESTMENT 

J5pStock  □  Other - 

(Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  an  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /JlJL  _ 

ACQUIRED 


_J _ UN¬ 

OPPOSED 


FAIR  MARKET  VALUE 

J2- $2,000  -  $10,000  □  $10,001  -  $100,000 

'□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

NrfiWck  □  Olher _ 

vN  (Describe) 

n  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  Of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

/  /  18  /  /  18 

ACQUIRED  DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


FAIR  MARKET  VALUE  _ 

□  $2,000  -  $10,000  £5*10,001  -  $100,000 

□  $100,001  -  $1,000,000  Q  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0-Qtock  Other _ 

(Describe) 

f~~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ i _ UN-  _ 

ACQUIRED 


_/ _ UN¬ 

DISPOSED 


IF  APPLICABLE,  LIST  DATE: 

_ /  /  18  _ 

ACQUIRED 


_ / _ /UN¬ 

DISPOSED 


Comments: 
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SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


CALIFORNIA  FORM 


I  AIK  POLITICAL  I’KACTICI-.S  COMMISSION 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -$1,000,000 


>0410,001  -  $100,0 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

QlStock  □  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


FAIR  MARKET  VXLUE 

□  $2,000  -  $10,000  041 0,001  -  $100,000 

□  $100,001  -  $1,000,000  Q  Over  $1,000,000 

NATURE  OF  INVESTMENT 

Stock  Q  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ / _ /_i a_  _ 

ACQUIRED 


_/. _ /JL8- 

DISPOSED 


►  NAME  OF  BUSI 


JSIhjESS  I 


FAIR  MARKET  VALUE 

0  $2,000  -  $10,000  0  $10,001  -  $100,000 

0  $100,001  -  $1 ,000,000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ / _ Llfl_  _ 

ACQUIRED  C 


►  NAME  OF  BUSINESS  ENTITY 


-I _ /-IB- 

disposed 


MOBS 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


r'V'  C\_ 


FAIR  MARKET  VALUE 
0  $2,000  -  $10,000 
0  $100,001  -  $1,000,000 


o.ooi  -  $100,000 

0  Over  $1,000,000 


NATURE  OF  INVESTMENT 

0  Stock  0  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  CJ 


IF  APPLICABLE,  LIST  DATE: 

_ I _ I- lfl_  _ 

ACQUIRED 


_J _ Llfl_ 

DISPOSED 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /_UL  _ 

ACQUIRED 


_J _ /-IB- 

disposed 


►  NAME  OF  BUSINESS  ENTITY 


FAIR  MARKET  VALUE 

0  $2,000  -  $10,000  0410,001  -  $100,000 

0  $100,001  -  $1,000,000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

jAl  Stock  0  Other _ 

(Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 

_ I _ /_1B_  _ 

ACQUIRED 


-I _ LIB- 

DISPOSED 


FAIR  MARKET  VALUE 

g3_$2,000  -  $10,000  0  $10,001  -  $100,000 

0  $100,001  -  $1,000,000  0  Over  $1,000,000 

NATURE  OF  INVESTMENT 

SJ  Stock  0  Other _ 

'  (Describe) 

0  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /_UL  _ 

ACQUIRED 


-I _ LlflL 

DISPOSED 


Comments: 
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mmi 


SCRIPT! ON  OF  THIS  BUSINESS 


SB 


FAIR  MARKET  VACUE 

□  $2,000  -  $10,000  □  $10,001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

SJ'Stock  Q  Other _ 

(Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


CALIFORNIA  FORM  700 

f  AIM  POLITICAL  PRACTICES  COMMISSION 


►  NAME  OF  BUSINESS  ENTITY 
C-st  5 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


7^  ^ 


FAIR  MARKET  VALUE 
•^$2,000  •  $10,000  □  $10,001  -  $100,000 
□  *100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

0-Stock  □  Other _ 

(Describe) 

I!  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 

_ I _ /_18_  ...  /  /  18 

ACQUIRED  DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 

's\  C\S\  CjQ— 


FAJR  MARKET  VALUE 

BU2.000  -  $10,000 
□  $100,001  -  $1,000,000 


□  $10,001  -$100,000 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

^3-Stock  □  Other _ 

(Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


IF  APPLICABLE,  LIST  DATE: 

_ / _ /_1S_  _ 

ACQUIRED  C 


►  NAME  OF  BUSINESS  ENTITY 


-I _ I- ta_ 

DISPOSED 


FAIR  MARKET  VALUE 
&32.000  -  $10,000 
□  $100,001  -  $1,000,000 


□  $10,001  -  $100,000 
□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

(3-Stock  □  Other _ 

(Describe) 

f~1  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /_1B_  _ 

ACQUIRED 


_/ _ lA fi_ 

DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 

v-e  (-ts? 


ENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

gf$2,000  -  $10,000 
□  $100,001  -  $1,000,000 


NATURE  OF  INVESTMENT 
^3"  Stock  □  Other  _ 


□  $10,001  -  $100,000 
□  Over  $1,000,000 


9  (Describe) 

□  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  Cl 


IF  APPLICABLE,  LIST  DATE: 

_ / _ /_ia_  _ 

ACQUIRED 


_/ _ iASl. 

DISPOSED 


IF  APPLICABLE.  LIST  DATE: 

_ /. _ _ 

ACQUIRED 


_/ _ Llfi- 

DISPOSED 


FAIR  MARKET  VALUE 
&£  $2,000  -  $10,000  □  $10,001  -  $100,000 

□  *100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

KL  Stock  Q  Other _ 

'  (Describe) 

□  Partnership  O  Income  Received  of  *0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  UST  DATE: 

_ I. _ /_ 1S_  _ 

ACQUIRED 


DISPOSED 


Comments: 
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SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests  Name 

(Ownership  Interest  is  Less  Than  10%)  u 

Investments  must  be  itemized.  — M 

Do  not  attach  brokerage  or  financial  statements. 


►  NAME  OF  BUSINESS  ENTITY 

(7r  ^ 


CALIFORNIA  FORM 


(  AIR  POLITICAL  PKACTICHS  COMMISSION 


ENERAL  DESCRIPTION  OF  THIS  BUSINESS 


fa  i 


FAIR  MARKET  VALUE 
<2.52,000  -*10,000 
□  *100,001  -  SI, 000,001 


□  $10,001  •  *100.000 
□  Over  *1,000,000 


NATURE  OF  INVESTMENT 

B^Stock  □  Other _ 

(Describe) 

f~|  Partnership  O  Income  Received  of  *0  -  *499 

O  Income  Received  of  *500  or  More  (Report  on  Schedule  C) 


F  THIS  BUSINESS 


FAip  MARKET  VALUE 
■0  *2,000  -  *10,000  □  *10,001  -  *100,000 
□  *100,001  -  *1,000,000  □  Over  *1,000,000 

NATURE  OF  INVESTMENT 

Stock  □  Other - 

J  (Describe) 

l~1  Partnership  O  Income  Received  of  *0  -  $499 

O  Income  Received  of  *500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ / _ _ 

ACQUIRED 


-J _ Ofi- 

DISPOSED 


FAIR  MARKET  VALUE 

□  *2,000  -  *10,000  *10,001  -  *100,000 

□  *100,001  -  *1,000,000  □  Over  *1,000,000 

NATURE  OF  INVESTMENT 

■g-j  Stock  □  Other _ 

^  (describe) 

l~~]  Partnerehip  O  Income  Received  of  *0  -  *499 

O  Income  Received  of  *500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /_UL  _ 

ACQUIRED 


►  NAME  OF  BUSINESS  ENTITY 


_/ _ /JIB- 

DISPOSED 


zzu. 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

J5*2.000  -  *10,000  □  *10,001  -  *100,000 

□  *100,001  -  *1,000,000  □  Over  *1,000,000 

NATURE  OF  INVESTMENT 

—g-Stock  □  Other _ 

y  (Describe) 

[~1  Partnerehip  O  Income  Received  of  *0  -  *490 

O  Income  Received  of  *500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ 08-  _ 

ACQUIRED 


-J _ /JA- 

disposed 


IF  APPLICABLE,  LIST  DATE: 

_ I _ /_11_  _ 

ACQUIRED 


_/ _ /-IB- 

disposed 


►  NAME  OF  BUSINESS  ENTITY 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

□  *2,000  -  *10,000  □  510,001  -  *100,000 

□  *100,001  -  *1,000,000  □  Over  *1,000,000 

NATURE  OF  INVESTMENT 

0  Stock  Q  Olher _ 

(Describe) 

0  Partnership  O  Income  Received  of  *0  -  *499 

O  Income  Received  of  *500  or  More  ( Report  on  Schedule  C) 


FAIR  MARKET  VALUE 

0  52,000  -  *10.000  0  *10,001  -  *100,000 

0  *100,001  -  *1,000,000  0  Over  *1 ,000,000 

NATURE  OF  INVESTMENT 

0  Stock  0  Other _ 

(Describe) 

0  Partnerehip  O  Income  Received  of  *0  -  *499 

O  Income  Received  of  *500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 

_ /. _ /_1B_  _ 

ACQUIRED 


-I _ /-IB- 

disposed 


IF  APPLICABLE,  LIST  DATE: 

_ / _ LiS_  _ 

ACQUIRED 


_ / _ /-IB- 

disposed 


Comments: 
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SCHEDULE  A-2 

Investments,  Income,  and  Assets 
of  Business  Entities/Trusts 

(Ownership  Interest  is  10%  or  Greater) 


!►  1  BUSINESS  ENTITY  OR  TRUST 


Address  (Business  Address  Acceptable) 

Check  one 

□  Trust,  go  to  2  □  Business  Entity,  complete  the  box.  then  go  to  2 


Address  (Business  Address  Acceptable) 

Check  one 

□  Trust,  go  to  2  □  Business  Entity,  complete  the  box.  then  go  to  2 


FAIR  MARKET  VALUE 
SO  -  $1,999 
$2,000  -  $10,000 
$10,001  -  $100,000 
$100,001  •  $1,000,000 
Over  $1,000,000 


IF  AF’PLICABLE,  LIST  DATE: 


_/ _ /JIB- 

ACQUIRED 


_J. _ /AS- 

DISPOSED 


NATURE  OF  INVESTMENT 
□  Partnership  0  Sole  Proprietorship  0 . 

YOUR  BUSINESS  POSITION - 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

□  $0  •  $1,999 

$2,000  -  $10,000 

“  $10,001  -  $100,000 
“  $100,001  -  $1,000,000 

□  Over  $1,000,000 


IF  APPLICABLE,  LIST  DATE: 


-J _ /JIB- 

ACQUIRED 


DISPOSED 


NATURE  OF  INVESTMENT 
□  Partnership  0  Sole  Proprietorship  0 . 

YOUR  BUSINESS  POSITION - 


►  2.  IDENTIFY  THE  GROSS  INCOME  RECEIVED  (INCLUDE  YOUR  PRO  RATA  ■  ►  2  IDENTIFY  THE  GROSS  INCOME  RECEIVED  (INCLUDE  YOUR  PRO  RATA 
SHARE  OF  THE  GROSS  INCOME  IQ  THE  ENTITY/TRUST)  |  SHARE  OF  THE  GROSS  INCOME  IQ  THE  ENTITY/TRUST) 


□  SO  -  $499 

□  $500  -  $1,000 

□  $1,001  -  $10,000 


□  $10,001  -  $100,000 

Rover  $100,000 


!►  3  LIST  THE  NAME  OF  EACH  REPORTABLE  SINGLE  SOURCE  OF 
INCOME  OF  SI  0,000  OR  MORE  (Alt*  I|  .I  s«:p.u.ltr  r.hfvl  II  ncr.«n.CMy | 


4  INVESTMENTS  AND  INTERESTS  IN  REAL  PROPERTY  HELD  OR 
LEASED  BY  THE  BUSINESS  ENTITY  OR  TRUST 


Check  one  box: 
□  INVESTMENT 


0  $0  -  $499 

0  $10,001  -  $100,000 

0  $500  -  $1,000 

0  OVER  $100,000 

0  $1,001  -  $10,000 

!►  3  LIST  THE  NAME  OF  EACH  REPORTABLE  SINGLE  SOURCE  OF 
INCOME  OF  $10,000  OR  MORE  (Aii.uii  jaivj.itr  siuu-i  *  iw«.uy| 


^  None  or  LJ  Names  listed  below 


□  REAL  PROPERTY 


\>  a  INVESTMENTS  AND  INTERESTS  IN  REAL  PROPERTY  HELD  OR 
LEASED  BY  THE  BUSINESS  ENTITY  OR  TRUST 


Check  one  box: 
□  INVESTMENT 


□  REAL  PROPERTY 


Name  of  Business  Entity,  if  Investment,  at 
Assessor's  Parcel  Number  or  Street  Addre 


or  Street  Address  of  Real  Property 


Name  of  Business  Entity,  If  Investment,  qi 

Assessor's  Parcel  Number  or  Street  Address  of  Real  Property 


Description  of  Business  Activity  21 

City  or  Other  Precise  Location  of  Real  Property 


FAIR  MARKET  VALUE  IF  APPLICABLE,  UST  DATE: 

□  $2,000  -  $10,000 

H  $10,001  -  $100,000  - / - /  18  - / - /JJL 

“  $100,001  -  $1,000,000  ACQUIRED  DISPOSED 

Over  $1,000,000 

NATURE  OF  INTEREST 

□  Properly  Ownership/Deed  of  Trust  0  Stock  0  Partnership 

0  Leasehold  -  0  Other - 

Yrs.  remaining 

0  Check  box  if  additional  schedules  reporting  investments  or  real  property 
are  attached 


Description  of  Business  Activity  21 

City  or  Other  Precise  Location  of  Real  Property 


FAIR  MARKET  VALUE 
0  $2,000  -  $10,000 
0  $10,001  -$100,000 
0  $100,001  -  $1,000,000 
0  Over  $1,000,000 

NATURE  OF  INTEREST 

I" 1  Properly  Ownership/Dead  of  Trust 


IF  APPLICABLE,  LIST  DATE: 


/  /  18 

ACQUIRED 


—J _ /-18- 

disposed 


0  Stock  0  Partnership 


0  Leasehold 


Yrs.  remaining 


0  Other . 


0  Check  box  if  additional  schedules  reporting  investments  or  real  property 
are  attached 


Comments:. 
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SCHEDULE  B 
Interests  in  Real  Property 

(Including  Rental  Income) 


snnr 


gg 

BE! 


►  ASSESSOR'S  PARCEL  NUMBER  OR  STREET  ADDRESS 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $10,001  -  $100,000 
□  $100,001  -$1,000,000 
□  Over  $1,000,000 


IF  APPLICABLE.  LIST  DATE 

_ / _ lAS- 

ACQUIRED  DISPOSED 


□  Easement 


You  are  not  required  to  report  loans  from  a  commercial  lending  institution  made  in  the  lender's  regular  course  of 
business  on  terms  available  to  members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and 
loans  received  not  in  a  lender's  regular  course  of  business  must  be  disclosed  as  follows: 


ADDRESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 


INTEREST  RATE 


TERM  (Months/Years) 


_%  □  Nona 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  $500  -  81,000  □  $1,001  -$10,000 

□  $10,001  -  $100,000  □  OVER  $100,000 

□  Guarantor,  If  applicable 


ADDRESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 


INTEREST  RATE 


TERM  (Monlh  s/Years) 


□  None 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  $500  -$1,000  □$1,001  -  810,000 

□  $10,001  -  $100,000  □  OVER  $100,000 

□  Guarantor,  if  applicable 


Comments: 
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SCHEDULE  C 

Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


►  1  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 


OUR  BUSINESS 


GROSS  INCOME  RECEIVED  □  No  Income  -  Business  Position  Only 

□  $500  -  $1,000  □  $1 ,001  -  $10,000 

□  $10,001  -  $100,000  j^OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

□  Salary  [^Spouse's  or  registered  domestic  partner's  income 

r  (For  self-employed  use  Schedule  A-2.) 

□  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 
Schedule  A-2.) 


□  Sale  of 


( Real  property  car,  boat,  etc.) 


[~1  Loan  repayment 

[~~]  Commission  or  □  Rental  Income,  1st  each  source  of  Jt 0,000  or  mom 


ADDRESS  (Business  fddress  Acceptable)  f  fl  /  / 

??9>  r<xvrr<- 


BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 


YOUR  BUSINESS  POSITION  ^ 

c  A ^*”1 


GROSS  INCOME  RECEIVED  ^No  Income  -  Business  Position  Only 

□  $500  -$1,000  □  $1,001  -  $10,000 

□  $10,001  -  $100,000  □  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

□  Salary  □  Spouse's  or  registered  domestic  partner's  income 

(For  self-employed  use  Schedule  A-2.) 

Q  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 
Schedule  A-2.) 


□  Sale  of - - - — - - - 

(Reel  property,  car,  boat,  etc  ) 

□  Loan  repayment 

□  Commission  or  □  Rental  Income,  nst  each  source  of  jfO.OOO  or  mom 


2  LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE  REPORTING  PERIOD 


*  You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender  s  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender’s 
regular  course  of  business  must  be  disclosed  as  follows: 


NAME  OF  LENDER* 


ADDRESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  $500  -  $1,000 

□  $1,001  -  $10,000 
□  $10,001  -  $100,000 
□  OVER  $100,000 


INTEREST  RATE 


TERM  (Months/Years) 


_%  □  None 


SECURITY  FOR  LOAN 
□  Nona  □  Personal  residence 


[~1  Real  Properly . 


|~|  Guarantor . 


Street  addmss 


□  Other . 


/Describe) 


Comments: 
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CALIFORNIA  FORM  700 

FAIN  POLITICAL  PRACTICES  COMMISSION 


STATEMENT  OF  ECONOMIC  INTERESTS  Date  Initial  Filing  Received 

l  !  SO  Official  Use  Only 


Please  type  or  print  in  ink. 


NAME  OF  FILER  (LAST) 

Sherman  Bai 


1.  Office,  Agency,  or  Court 

Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 


Division,  Board,  Department,  District,  if  applicable 


COVER  PAGE 

A  PUBLIC  DOCUMENT 


Your  Position 


CHARTER  SCHOOLS 
DIVISION 


Cooper 


►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Agency: - - - 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

0  State 

0  Multi-County _ _ — — - 

□  City  of _ _ _ 


3.  Type  of  Statement  (Check  at  least  one  box) 

[x]  Annual:  The  period  covered  is  January  1,  2018,  through 

December  31 ,  201 8. 

-or- 

The  period  covered  is _ I - 1 - 

December  31,  2018. 


Position: 


through 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

0  County  of  - - 

0  0(her  PORTION  OF  LA  COUNTY  (LAUSD) 


0  Leaving  Office:  Date  Left - 1 - 1 - 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
leaving  office. 


0  Assuming  Office:  Date  assumed 


0  Candidate:  Date  of  Election 


O  The  period  covered  is  — 
the  date  of  leaving  office. 


.,  through 


and  office  sought,  if  different  than  Part  1: 


4.  Schedule  Summary  (must  complete)  ►  Total  number  of  pages  including  this  cover  page: 

Schedules  attached 

[x)  Schedule  A-1  -  Investments  -  schedule  attached  [x]  Schedule  C  -  Income,  Loans,  &  Business  Positions  -  schedule  attached 

0  Schedule  A-2  -  Investments  -  schedule  attached  0  Schedule  D  -  Income  -  Gifts  -  schedule  attached 

0  Schedule  B  -  Real  Property  -  schedule  attached  0  Schedule  E  -  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 


-Of-  0  None  -  No  reportable  interests  on  any  schedule  _ 


5.  Verification 

MAILING  ADDRESS  STREET  CITY  STATE 

(Business  or  Agency  Address  Recommended  ■  Public  Document) 

1919  S.  Burnside  Ave  Los  Angeles  CA  90016 _ 

DAYTIME  TELEPHONE  NUMBER  I  EMAIL  ADDRESS 

(  323  )  939-6400 _  bshermanl 01  @gmail.com _ 

I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  is  true  and  correct. 


Date  Signed 


3/21/19 


Signature . 


(month,  day,  year) 


(Flit  the  originally  signed  paper  statement  with  your  filing  official.) 


FPPC  Form  700  (2018/2019) 
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SCHEDULE  A-1 
Investments 

Stocks,  Bonds,  and  Other  Interests 

(Ownership  Interest  is  Less  Than  10%) 
Investments  must  be  itemized. 

Do  not  attach  brokerage  or  financial  statements. 


CALIFORNIA  FORM 


FAIR  POLITICAL  PRACTICES  COMMISSION 


700 


Name 

Bari  Cooper  Sherman 


►  NAME  OF  BUSINESS  ENTITY 

Turner-Agassi  Charter  School  Facilities  Fund  II 

GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


charter  school  development 

FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  □  $10,001  -  $100,000 
[x]  $100,001  -  $1,000,000  n  0ver  51,000,000 

NATURE  OF  INVESTMENT 

□  Slock  □  Other - 

(Describe) 

[x]  Partnership  O  Income  Received  of  $0  -  $499 

•  Income  Received  of  $500  or  More  (Report  on  schedule  c) 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  □  $10,001  -  $100,000 

□  $100,001  •  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

n  Stock  n  other  - - - - 

(□ascribe) 

|  |  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE,  LIST  DATE: 


IF  APPLICABLE,  LIST  DATE: 


_ I _ LIS-  _ I _ I- 

ACQUIRED  DISPOSED 

►  NAME  OF  BUSINESS  ENTITY 


/  /  18  /  /  18 

ACQUIRED  DISPOSED 

►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  □  $10,001  -  $100,000 

□  $100,001  -  $1,000,000  □  Over  $1,000,000 

NATURE  OF  INVESTMENT 

□  Stock  □  Other - 

(Describe) 

|  |  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE.  LIST  DATE: 

/  /  18  _ / _ IJUL 

ACQUIRED  DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

□  $2,000  -  $10,000  □  $10,001  -  $100,000 

□  5100,001  •  $1,000,000  □  °ver  51.000.000 

NATURE  OF  INVESTMENT 

"1  Stock  n  Other  - - — - 

(Describe) 

Q  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 

IF  APPLICABLE.  LIST  DATE: 

_ i _ oa_  _ /. _ /_i8_ 

ACQUIRED  DISPOSED 


►  NAME  OF  BUSINESS  ENTITY 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  $1,000,000 


□  $10,001  -  $100,000 

□  Over  $1,000,000 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $100,001  -  $1,000,000 


□  $10,001  -  $100,000 

□  Over  $1,000,000 


NATURE  OF  INVESTMENT 

□  Stock  □  Other - 

(Describe) 

|  |  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


NATURE  OF  INVESTMENT 
Q  Stock  Q  Other  _ 


(Describe) 


Q  Partnership  O  Income  Received  of  $0  -  $499 

O  Income  Received  of  $500  or  More  (Report  on  Schedule  C) 


IF  APPLICABLE.  LIST  DATE: 


IF  APPLICABLE.  LIST  DATE: 


_/ _ /_18_  _ I _ /_1& 

ACQUIRED  DISPOSED 


_/ _ /-1S_  _ I _ IJ13. 

ACQUIRED  DISPOSED 


Comments: 
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CALIFORNIA  FORM  700 

FAIR  POLITICAL  PRACTICES  COMMISSION 


Please  type  or  print  in  ink. 


STATEMENT  OF  ECONOMIC  INTERESTS 


COVER  PAGE 

A  PUBLIC  DOCUMENT 


E5T5  .  ,  Initial  Filing  Received 

! .  M O  U  Offic/a/  Use  Only 

CHARTER  SCHOOLS 
Di  VISION 


NAME  OF  FILER  (LAST) 


Richard 


mumrn  em 


Clement 


(MIDDLE) 


1.  Office,  Agency,  or  Court  1 

Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT _ 

Division,  Board,  Department,  District,  if  applicable  Your  Position 

New  LA  Charter  School  board  member  &  treasurer 


►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 
Agency: _  Position: 


2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County _ 

□  City  of - 


□  Judge  or  Courl  Commissioner  (Statewide  Jurisdiction) 


□  County  of - 

gj  0|her  PORTION  OF  LA  COUNTY  (LAUSD) 


3.  Type  of  Statement  (Check  at  least  one  box) 

□  Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

-or- 

The  period  covered  is _ I _ I _ ,  through 

December  31,  2018. 

□  Assuming  Office:  Date  assumed _ I _ I _ 


0  Leaving  Office:  Date  Left 


(Check  one  circle.) 


•  The  period  covered  is  January  1,  2018,  through  the  date  of 
or_  leaving  office. 

O  The  period  covered  is _ I - 1 - ,  through 

the  date  of  leaving  office. 


□  Candidate:  Date  of  Election _  and  office  sought,  if  different  than  Part  1: 


I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  is  true  and  correct. 

Date  Signed  F9buarV  201 9 _ 


FPPC  Form  700  (2018/20191 
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DAYTIME  TELEPHONE  NUMBER 

(  323  )  215-8860 


EMAIL  ADDRESS 

richardcweil  @gmail  .com 


(month,  day,  year) 


SCHEDULE  G 
Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


CALIFORNIA  FORM 

700 

|  FAIR  POLITICAL  PRACTICES  COMMISSION  | 

Name 

►  1.  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 

Mount  Wilson  Ventures,  LLC 


ADORESS  (Business  Address  Acceptable) 

130  W  Union  St,  Pasadena,  CA  91 103 


BUSINESS  ACTIVITY,  IF  ANY.  OF  SOURCE 

Venture  fund 


YOUR  BUSINESS  POSITION 

Partners 


GROSS  INCOME  RECEIVED  0  No  Income  -  Business  Position  Only 

□  $500  -  $1,000  □  $1,001  -  $10,000 

0  $10,001  -  $100,000  □  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 
[x]  Salary  0  Spouse's  or  registered  domestic  partner's  income 
(For  self-employed  use  Schedule  A-2.> 

□  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 
Schedule  A-2.) 


□  Sale  of 


(Real  property,  car,  boat,  etc  ) 


Q  Loan  repayment 

0  Commission  or  0  Rental  Income,  list  each  source  of  $10,000  or  more 


0  Other . 


(Describe) 

(Describe) 


►  1  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 

LegaIZoom,  Inc.  _  _ 


ADDRESS  (Business  Address  Acceptable) 

101  N  Brand  Blvd,  Glendale,  CA  91203 


BUSINESS  ACTIVITY,  IF  ANY,  OF  SOURCE 

Legal  documents 


YOUR  BUSINESS  POSITION 

Chief  Marketing  Officer  _ 


GROSS  INCOME  RECEIVED  0  No  Income  -  Business  Position  Only 
0  $500  -$1,000  0  $1,001 -$10,000 

0  $10,001  -  $100,000  [X]  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 
0  Salary  0  Spouse  s  or  registered  domestic  partner  s  income 
(For  self-employed  use  Schedule  A-2.) 

0  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 
Schedule  A-2.) 


0  Sale  of 


(Reel  property,  car,  boat,  etc.) 


0  Loan  repayment 

0  Commission  or  0  Rental  Income,  list  each  source  of  $10,000  or  more 


0  Other . 


(Describe) 

(Describe) 


►  2.  LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE  REPORTING  PERIOD 


*  You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender’s  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender's 
regular  course  of  business  must  be  disclosed  as  follows: 


NAME  OF  LENDER* 

ADDRESS  (Business  Address  Acceptable) 

BUSINESS  ACTIVITY.  IF  ANY,  OF  LENDER 

HIGHEST  BALANCE  DURING  REPORTING  PERIOD 
0  $500  -  $1,000 
0  $1,001  -  $10,000 
0  $10,001  -  $100,000 
0  OVER  $100,000 


INTEREST  RATE 
_ %  0  None 


TERM  (Months/Years) 


SECURITY  FOR  LOAN 

~2  None  0  Personal  residence 


0  Real  Property 

22  Guarantor _ 

0  Other - 


Street  address 


(Describe) 


Comments: 
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CALIFORNIA  FORM  700 

POwTiCi:.  -Ki C~CL;  rONM  'S'CA 


STATEMENT  OF  ECONOMIC  INTERESTS  Date  in£tia!  Filing  Received 

l_  a.  ~"Ali  ■'ioCtr* 


Please  type  or  print  in  ink 


CX)VER  PAGE 

A  PUBLIC  DOCUMENT 


CHARTER  SCHOOLS 
DIVISION 


Agency  Name  {Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 


Division,  Board,  Department,  District,  if  applicable  Your 

NW  Us  _ E 

►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Your  Position 


Bco-y'cIL  Vv\cwv\o 


Agency: _ 


2.  Jurisdiction  Of  Office  (Check  at  least  one  box ) 

0  State 

□  Multi-County . _ 

□  City  of _ 


3.  Type  of  Statement  (Check  at  least  one  box) 

Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

•or- 

The  period  covered  is  /  i _ 

December  31,  2018. 

□  Assuming  Office:  Date  assumed  _  /  / _ 


,  through 


Position: 


0  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

0  County  of _ __ 

0  other  PORTION  OF  LA  COUNTY  (LAUSD) 


0  Leaving  Office:  Date  Left  /  / _ 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
_or_  leaving  office. 


0  Candidate:  Date  of  Election 


O  The  period  covered  is _ 

the  date  of  leaving  office. 


through 


and  office  sought,  if  different  than  Part  1: . 


4.  Schedule  Summary  (must  complete)  >  Total  number  of  pages  including  this  cover  page: _ % _ 

Schedules  attached 


0  Schedule  A-1  •  Investments  -  schedule  attached 
0  Schedule  A-2  -  Investments  -  schedule  attached 
0  Schedule  B  •  Real  Property  -  schedule  attached 


ST  Schedule  C  •  Income,  Loans,  &  Business  Positions  -  schedule  attached 
0  Schedule  D  •  Income -Gifts  -  schedule  attached 
0  Schedule  E  •  Income-  Gifts  -  Travel  Payments  -  schedule  attached 


I  EMAIL  ADC 


■or-  0  None  •  No  reportable  interests  on  any  schedule 


5.  Verification 


MAIUNG  ADDRESS  STREET 

(Business  or  Agency  Address  Recommended  -  Public  Document!  ,  . 

5>.  Eumsi /tvr.  Les  CA 

DAYTIME  TELEPHONE  NUMBER  |  EMAIL  ADDRESS  - 

(3 £3)  93^  -  QiOO  _ _ 1 1  |<jp ct--3Zc  (3 

l  nave  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  wiVstatement  and  to  the  best  ol  my*K 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 

I  certify  under  penalty  of  perjury  under  the  laws  of  the  State  of  California  that  the  foregoing  is  true  and  coere 
Date  s'9ned  2^5  //  7 _  Sianature 


ZIP  CODE 


?OQ/(, 

Ige  the  information  contained 


FPPC  Form  700  (2018/2019) 
FPPC  Advice  Email:  advice@fppc.ca.gov 
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SCHEDULE  C 
Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


CALIFORNIA  FORM  700 

FAIR  POLITICAL  PRACTICES  COMMISSION 


Name 


►  1.  INCOME  RECEIVED 

►  1.  INCOME  RECEIVED 

NAME  OF  SOURCE  OF  INCOME 

\wZ\S  fef  yvw 

NAME  OF  SOURCE  OF  INCOME 

ADDRESS  (Business  Address  Acceptable) 

3*1 3  C.  U/g-W'i"  cA  inn 

ADDRESS  (Business  Address  Acceptable) 

BUSiNtSS  ACTIVITY.  IF  ANY.  OF  SOURCE 

L)  Ce\AS<t gl  Vo c«rfta  >a~  V 

BUSINESS  ACTIVITY  IF  ANY  OF  SOURCE 

YOUR  BUSINESS  POSITION 

YOUR  BUSINESS  POSITION 

GROSS  INCOME  RECEIVED  □  No  Income  -  Business  Position  Only 

D  $500  -$1,000  □$1,001-510.000 

Kj  $10,001  -  $100,000  Q  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

□  Salary  K!  Spouse's  or  registered  domestic  partner's  income 

(For  self-employed  use  Schedule  A-2  ) 

□  Partnership  (Less  than  10%  ownership  For  10%  or  greater  use 

Schedule  A-2 ) 

□  Sale  of 

GROSS  INCOME  RECEIVED  Q  No  Income  -  Business  Position  Only 

□  $500  -  $1,000  □  $1  001  -  $10  000 

□  $10  001  -  $100,000  □  OVER  $100  000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

□  Salary  □  Spouse's  or  registered  domestic  partner  s  income 

(For  self-employed  use  Schedule  A-2 ) 

□  Partnership  (Less  than  10%  ownership  For  10%  or  greater  use 

Schedule  A-2.) 

|  |  Sale  of 

(Real  properly  car  boat,  etc  1 

□  Loan  repayment 

□  Commission  or  Q  Rental  Income,  list  each  source  ot  Stoooo  or  more 

(Real  property  car.  boat  etc) 

□  Loan  repayment 

Q  Commission  or  □  Rental  Income  list  each  source  ot  St 0  000  or  more 

(Descnbe) 

n  Other 

(Describe) 

1  1  Other 

(Descnbe) 

l _ I  w  w  - — - —  -  - - - 

(Descnbe) 

■  '  '■  :EIVED  OR  OUTSTANDING  DURING  THE  REPORTING  PFRIOD 

You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender’s  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender’s 
regular  course  of  business  must  be  disclosed  as  follows: 


NAME  OF  LENDER' 


INTEREST  RATE  TERM  (Months/Years) 


ADDRESS  (Business  Address  Acceptable) 
BUSINESS  ACTIVITY  IF  ANY  OF  LENDER 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  S500  -  SI. 000 

□  $1,001  -  $10,000 
Q  $10,001  -  S100.000 
□  OVER  S100  000 


- %  □  None  _ 

SECURITY  FOR  LOAN 

□  None  □  Personal  residence 

□  Real  Property  .  _ 

Street  address 

city 

□  Guarantor _ 

□  Other . _ 

(Descnbe) 


Comments: 
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n  -A  A 

CALIFORNIA  FORM  /  00 

FAIR  POLITICAL  PRACTICES  COMMISSION 


Please  type  or  print  in  ink.  A  h 


NAME  OF  FILER  (LAST)  (FIRST) 

Albert _ Matthew 


1.  Office,  Agency,  or  Court 


Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 


STATEMENT  OF  ECONOMIC  INTERESTS  Date  Initial  Filing  Received 

I  *  |  ^  r|  Official  Use  Only 

COVER  PAGE  CHARTER  SCHOOLS 

D I V !  1 0  N 

A  PUBLIC  DOCUMENT 


►  If  filing  lor  multiple  positions,  list  below  or  on  an  attachment.  (Do  not  use  acronyms) 


Agency: _ _ _ _ 

2.  Jurisdiction  Of  Office  ( Check  at  least  one  box) 

□  State 

□  Multi-County _ _ _ 

D  City  of  _ _ 

3.  Type  of  Statement  (Check  at  least  one  box) 

□  Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

•or- 

The  period  covered  is  /  / _ 

December  31,  2018. 


through 


□  Assuming  Office:  Date  assumed 

□  Candidate:  Date  of  Election _ 


Position: _ 

□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of _ 

jg  0(her  PORTION  OF  LA  COUNTY  (LAUSD) 


(H)  Leaving  Office:  Date  Left  1^/3 1  t  2018 
(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 
.or.  Ieavin9  office. 

O  The  period  covered  is _ I _ I _ ,  through 

the  date  of  leaving  office. 


and  office  sought,  if  different  than  Part  1: 


Please  type  or  print  in  ink 


STATEMENT  OF  ECONOMIC  INTERESTS  Date  Initial  Filing  Received 

Oifioai  Use  Only 

COVER  PAGE 

A  PUBLIC  DOCUMENT 


NAMEOF  FILER  (LAST) 

m _ 

1.  Office,  Agency,  or  Court 


(FIRST) 


Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT 
Division,  Board,  Department,  District,  if  applicable 


*"•«  UTWUIVI,  II  O^^IIV/OLIIC  IUUI  r 

Anfllin  (Wfti/  iVdhOOi\ 

►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment  (Do  not  use  acronyms) 


5-X/lnf \H{  bwcfar, jAn-LMll 

)  Your  Position  J 


Agency: _ _ _ 

2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County _ 

□  City  of _ 


Position: 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 

□  County  of _ _ _ 

IXl  Other  PQRTION  OF  LA  COUNTY  (LAUSD) 


3.  Type  of  Statement  (Check  at  least  one  box) 


[^Annual:  The  period  covered  is  January  1,  2018,  through 

December  31,  2018. 

-or- 


The  period  covered  is  _ 
December  31,  2018. 

J^y-Assuming  Office:  Date  assumed 


through 


□  Leaving  Office:  Date  Left  /  / _ 

(Check  one  circle.) 

O  The  period  covered  is  January  1,  2018,  through  the  date  of 

-or-  'eavin9  °^ce- 

O  The  period  covered  is  I.  I _ ,  through 

the  date  of  leaving  office. 


□  Candidate:  Date  of  Election -  and  office  sought,  if  different  than  Part  1: 


4.  Schedule  Summary  (must  complete)  Total  number  of  pages  Including  this  cover  page: 


Schedules  attached 

□  Schedule  A-1  -  Investments  -  schedule  attached 

□  Schedule  A-2  •  Investments  -  schedule  attached 

□  Schedule  B  •  Real  Property  -  schedule  attached 

-or-  □  None  ■  No  reportable  interests  on  any  schedule 

5.  Verification 


^Schedule  C  ■  Income,  Loans,  &  Business  Positions  -  schedule  attached 

□  Schedule  D  ■  Income  -  Gifts  -  schedule  attached 

□  Schedule  E  •  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 


MAILING  ADORESS  STREET  CITY  STATE  ZIP  CODE 

(Business  or  Agency  Address  Recommended  -  Public  Document)  , 

tfiS  A mI  lbs  Ca  96oid 

(TIME  TELEPHONE  NUMBER  I  EMAIL  ADDRESS-,  J -  - - 


DAYTIME  TELEPHONE  NUMBER 


I  have  used  all  reasonable  diligence  in  preparing  this  statement  I  have  rev  ewed 
herein  and  in  any  attached  schedules  is  true  and  complete  I  acknowledge  this  is  a  public  document. 


EMAIL  «UL»KtSty--\  J 

k iLfr,  n iJL/loJ riM mm , 

ed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 


I  certify  under  penalty  of  peqyry  under  the  laws  of  the  State  of  California  that  the  foregoing  is  true  and  correct 


FPPC  Toll-Free  Helpline:  866/275-3772  www.fppc.ca.gov 
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SCHEDULE  C 

Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


CALIFORNIA  FORM 


FAIR  POLITICAL  PRACTICES  COMMISSION 


700 


Name 


tokf  M  giqf 


►  1.  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 


►  1.  INCOME  RECEIVED 


GROSS  INCOME  RECEIVED  □  No  Income  -  Business  Position  Only 

□  $500  -$1,000  □  51,001  -  $10,000 

^310,001  -  $100,000  □  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 

□  Salary  £^5pouses  or  registered  domestic  partner's  income 

(For  self-employed  use  Schedule  A-2  ) 

□  Partnership  (Less  than  10%  ownership  For  10%  or  greater  use 
Schedule  A-2 ) 

I  I  Sale  of _ _ 

(Rear  property  car  boat  etc ) 

[~1  Loan  repayment 

I  I  Commission  or  □  Rental  Income,  hsteach  source  of  Si 0.000  or  more 


(Describe) 

□  Other _ _ 

(Describe) 


GROSS  INCOME  RECEIVED  □  No  Income  -  Business  Position  Only 

□  $500  -$1,000  □  $1,001  -  $10,000 

0,001  -  $100,000  □  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 
Q  Salary  &«pouse's  or  registered  domestic  partner's  income 
'(For  self-employed  use  Schedule  A-2  ) 

□  Partnership  (Less  than  10%  ownership  For  10%  or  greater  use 
Schedule  A-2.) 

□  Sale  of _ _ 

(Real  properly  car  boat  etc) 

I  |  Loan  repayment 

□  Commission  or  □  Rental  Income,  list  each  source  o r  Sio  ooo  or  more 


(Describe) 

□  Other _ _ 

(Describe) 


►  2.  LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE  REPORTING  PERIOD 


You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender's  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender’s 
regular  course  of  business  must  be  disclosed  as  follows: 


NAME  OF  LENDER* 


ADDRESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 


INTEREST  RATE  TERM  (Months/Years) 

- %  □  None  _ 

SECURITY  FOR  LOAN 
□  None  □  Personal  residence 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  $500  -  $1,000 

□  $1,001  -  $10,000 
□  $10,001  -$100,000 
□  OVER  $100,000 


□  Real  Property 


Street  address 


City 

□  Guarantor _ 


□  Other _ 

(Describe) 


Comments: 
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CALIFORNIA  FORM  700 

FAIK  POLITICAL  PRACTICES  COMMISSION 


Please  type  or  print  in  ink 
NAME  OF  FILER  (LAST} 

Barrett 


STATEMENT  OF  ECONOMIC  INTERESTS 
COVER  PAGE 

A  PUBLIC  DOCUMENT 

(RRST) 

Steven 


1.  Office,  Agency,  or  Court 

Agency  Name  (Do  not  use  acronyms) 

LOS  ANGELES  UNIFIED  SCHOOL  DISTRICT _ 

Division,  Board,  Department,  District,  if  applicable  Your  Position 

New  Los  Angeles  Charter  Schools  Board  Member 

►  If  filing  for  multiple  positions,  list  below  or  on  an  attachment  (Do  not  use  acronyms) 


Date  Initiai  Filing  Received 

Official  Use  Only 


(MIDDLE] 


Agency: - 

2.  Jurisdiction  of  Office  (Check  at  least  one  box) 

□  State 

□  Multi-County _ 

□  City  of _ 


Position: 


□  Judge  or  Court  Commissioner  (Statewide  Jurisdiction) 


□  County  of _ 

s  other  PORTION  OF  LA  COUNTY  (LAUSD) 


3.  Type  of  Statement  (Check  at  least  one  box) 

0  Annual:  The  period  covered  is  January  1,  2018,  through  □  Leaving  Office:  Date  Left - 1 - 1 - 

December  31,  2018.  (Check  one  circle.) 

•or* 

The  period  covered  is _ /  / _ ,  through  O  The  period  covered  is  January  1,  2018,  through  the  date  of 

December  31,  2018.  ^.leaving  office. 

f~l  Assuming  Office:  Date  assumed _ I _ I _  O  The  period  covered  is _ /  I _ ,  through 

the  date  of  leaving  office. 

□  Candidate:  Date  of  Section _  and  office  sought,  if  different  than  Part  1: _ . _ 


4.  Schedule  Summary  (must  complete)  »-  Total  number  of  pages  including  this  cover  page: _ 

Schedules  attached 

□  Schedule  A-1  -  Investments  -  schedule  attached  13  Schedule  C  -  Income,  Loans,  &  Business  Positions  -  schedule  attached 

3  Schedule  A-2  -  Investments  -  schedule  attached  0  Schedule  D  •  Income  -  Gifts  -  schedule  attached 

0  Schedule  B  -  Real  Property  -  schedule  attached  0  Schedule  E  -  Income  -  Gifts  -  Travel  Payments  -  schedule  attached 

-or-  O  None  •  No  reportable  interests  on  any  schedule 

5.  Verification 


MAILING  ADDRESS  STREET 

(Business  or  Agency  Address  Recommended  ■  Public  Document) 

CITY 

STATE 

ZIP  CODE 

11811  Olympic  Blvd 

Los  Angeles 

CA 

90064 

DAYTIME  TELEPHONE  NUMBER 

EMAIL  AD0RESS 

(  310  )  806-4502 

sbarrett@wildwood.org 

I  have  used  all  reasonable  diligence  in  preparing  this  statement.  I  have  reviewed  this  statement  and  to  the  best  of  my  knowledge  the  information  contained 
herein  and  in  any  attached  schedules  is  true  and  complete.  I  acknowledge  this  is  a  public  document. 
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SCHEDULE  A-2 

Investments,  Income,  and  Assets 
of  Business  Entities/Trusts 

(Ownership  Interest  is  10%  or  Greater) 


CALIFORNIA  FORM 


FAIR  POLITICAL  PRACTICES  COMMISSION 


700 


►  1.  BUSINESS  ENTITY  OR  TRUST 

IS 


Jody  Becker  f  5 


►  1.  BUSINESS  ENTITY  OR  TRUST 


827  6th  St.  /  Satnta  Monica,  CA  90403 


Address  (Business  Address  Accepteble) 

Check  one 

□  Trust,  go  to  2  0  Business  Entity,  complete  the  box,  then  go  to  2 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


Editorial  services 


FAIR  MARKET  VALUE 

□  $0  -  $1,999 

H  S2.000  -  $10,000 

X\  $10,001  -  $100,000 

□  $100,001  -$1,000,00 

J  Over  $1,000,000 


IF  APPLICABLE,  LIST  DATE: 


-J _ /!&. 

ACQUIRED 


-J _ ll&. 

DISPOSED 


NATURE  OF  INVESTMENT 

f~l  Partnership  0  Sole  Proprietorship 


not  incorporated 


YOUR  BUSINESS  POSITION 


Editor 


®  $0  -  $499 

□  $500  -$1,000 

□  $1,001  -  $10,000 


□  $10,001  -  $100,000 

□  OVER  $100,000 


►  3.  LIST  THE  NAME  OF  EACH  REPORTABLE  SINGLE  SOURCE  OF 
INCOME  OF  S10.000  OR  MORE  iaimci.  .i  sop.u.itc  shout  « 


None  or  0  Names  listed  below 


4.  INVESTMENTS  AND  INTERESTS  IN  REAL  PROPERTY  HELD  OR 
LEASED  fiY  THE  BUSINESS  ENTITY  OR  TRUST 


Check  one  box: 


□  INVESTMENT  □  REAL  PROPERTY 


Address  (Business  Address  Acceptable) 

Check  one 

□  Trust  go  to  2  Q  Business  Entity,  complete  the  box.  then  go  to  2 


GENERAL  DESCRIPTION  OF  THIS  BUSINESS 


FAIR  MARKET  VALUE 

□  $0  -$1,999 

□  $2,000  -  $10,000 
M  $10,001  -  $100,000 
□  $100,001  -$1,000,000 
□  Over  $1,000,000 


IF  APPLICABLE,  LIST  DATE' 


— / _ l!3- 

ACQUIRED 


-J _ '13- 

DISPOSED 


NATURE  OF  INVESTMENT 
I  I  Partnership  0  Sole  Proprietorship  I  I. 

YOUR  BUSINESS  POSITION _ 


►  2.  IDENTIFY  THE  GROSS  INCOME  RECEIVED  (INCLUDE  YOUR  PRO  RATA 
SHARE  OF  THE  GROSS  INCOME  TQ  THE  ENTITY/TRUST) 


!►  2.  IDENTIFY  THE  GROSS  INCOME  RECEIVED  (INCLUDE  YOUR  PRO  RATA 

SHARE  OF  THE  GROSS  INCOME  IO  THE  ENTITY/TRUST) 


□  $0  -  $499 

□  $500  -  $1,000 

□  $1,001  -  $10,000 


□  $10,001  -  $100,000 

□  OVER  $100,000 


!►  3.  LIST  THE  NAME  OF  EACH  REPORTABLE  SINGLE  SOURCE  OF 
INCOME7  OF  SI  0.000  OR  MORE  (An.icii  .1  scp.ir.nc  sheet  «  ncccis.iry.) 


I  ►  4,  INVESTMENTS  AND  INTERESTS  IN  REAL  PROPERTY  HELD  OR 
LEASED  BY  THE  BUSINESS  ENTITY  OR  TRUST 


Check  one  box: 


□  INVESTMENT 


□  REAL  PROPERTY 


Name  of  Business  Entity,  if  Investment  qi 

Assessor's  Parcel  Number  or  Street  Address  of  Real  Property 


Name  of  Business  Entity,  if  Investment  QI 

Assessor's  Parcel  Number  or  Street  Address  of  Real  Property 


Description  of  Business  Activity  ai 

City  or  Other  Precise  Location  of  Real  Property 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
H  $10,001  -  $100,000 
□  $100,001  -  $1,000,000 
□  Over  $1,000,000 

NATURE  OF  INTEREST 

Property  Ownership/Deed  of  Trust 


IF  APPLICABLE.  LIST  DATE 

_ / _ lJ3_  _ I _ 113- 

ACQUIRED  DISPOSED 


n  Stock  0  Partnership 


f~1  Leasehold  -  0  Other _ 

Yre.  remaining 

|~1  Check  box  if  additional  schedules  reporting  investments  or  real  property 
are  attached 


Description  of  Business  Activity  at 

City  or  Other  Precise  Location  of  Real  Property 


FAIR  MARKET  VALUE 
□  $2,000  -  $10,000 
□  $10,001  -  $100,000 
J  $100,001  -  $1,000,000 
□  Over  $1,000,000 

NATURE  OF  INTEREST 
0  Property  Ownership/Deed  of  Trust 


IF  APPLICABLE,  LIST  DATE: 


-J _ 113- 

ACQUIRED 


/  / 18 

DISPOSED 


[~1  Stock  0  Partnership 


0  Leasehold  -  0  Other _ 

Yre.  remaining 

I  I  Check  box  if  additional  schedules  reporting  investments  or  real  property 
are  attached 
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Comments: 


SCHEDULE  C 

Income,  Loans,  &  Business 
Positions 

(Other  than  Gifts  and  Travel  Payments) 


►  1.  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 

Wildwood  School,  Inc. 


ADDRESS  (Business  Address  Accepteble) 

1 2201  Washington  Place  /  Los  Angeles,  CA  90066 


BUSINESS  ACTIVITY.  IF  ANY,  OF  SOURCE 

Professional  Development  Servies 


YOUR  BUSINESS  POSITION 

Director  of  Outreach 


GROSS  INCOME  RECEIVED  0  No  Income  -  Business  Position  Only 

□  $500 -$1,000  □  $1,001  -$10,000 

□  $10,001  -  $100,000  (X]  OVER  $100,000 


CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 
[Xl  Salary  □  Spouse’s  or  registered  domestic  partner's  income 
(For  self-employed  use  Schedule  A-2.) 

I  I  Partnership  (Less  than  10%  ownership.  For  10%  or  greater  use 
Schedule  A-2.) 


□  Sale  of 


(Real  properly,  car,  boat,  etc ) 


□  Loan  repayment 

|  |  Commission  or  □  Rental  Income,  list  each  source  of  SI 0,000  or  more 


□  Other. 


(Descrt/e) 


(Describe) 


►  1.  INCOME  RECEIVED 


NAME  OF  SOURCE  OF  INCOME 


ADDRESS  (Business  Address  Accepteble) 


BUSINESS  ACTIVITY,  IF  ANY.  OF  SOURCE 


YOUR  BUSINESS  POSITION 


GROSS  INCOME  RECEIVED  □  No  Income  -  Business  Position  Only 

□  $500  -  $1 .000  □  $1 .001  -  $10,000 

□  $10,001  -  $100,000  □  OVER  $100,000 

CONSIDERATION  FOR  WHICH  INCOME  WAS  RECEIVED 
I  I  Salary  □  Spouse's  or  registered  domestic  partner's  income 
(For  self-employed  use  Schedule  A-2.) 

n  Partnership  (Less  than  10%  ownership.  For  10%  or  greabsr  use 
Schedule  A-2.) 


I  I  Sale  of 


(Real  property,  car,  boat,  etc.) 


[  |  Loan  repayment 

|  |  Commission  or  □  Rental  Income,  list  each  souce  of  SI 0,000  or  more 


□  Other. 


(Describe) 


(Describe) 


►  2.  LOANS  RECEIVED  OR  OUTSTANDING  DURING  THE  REPORTING  PERIOD 


You  are  not  required  to  report  loans  from  a  commercial  lending  institution,  or  any  indebtedness  created  as  part  of 
a  retail  installment  or  credit  card  transaction,  made  in  the  lender’s  regular  course  of  business  on  terms  available  to 
members  of  the  public  without  regard  to  your  official  status.  Personal  loans  and  loans  received  not  in  a  lender’s 
regular  course  of  business  must  be  disclosed  as  follows: 


NAME  OF  LENDER* 


AD0RESS  (Business  Address  Acceptable) 


BUSINESS  ACTIVITY,  IF  ANY,  OF  LENDER 


HIGHEST  BALANCE  DURING  REPORTING  PERIOD 

□  $500 -$1,000 

□  $1,001  -  $10,000 
□  $10,001  -  $100,000 
□  OVER  $100,000 


INTEREST  RATE 


TERM  (Months/Years) 


_%  □  None 


SECURITY  FOR  LOAN 


I  I  None 
I  I  Real  Property 


I  |  Guarantor . 


□  Other. 


I  |  Personal  residence 


Street  address 


(Describe) 


Comments: 
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